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THE PRESIDENT'S MESSAGE 


This issue of the BULLETIN contains an account of the actions of 
the Executive Council at the meeting in Chicago on February 21. Much 
of the discussion at the meeting was concerned with the actions of the 
A.D.A. Council on Dental Health and with the pert the state dental 
health directors will play in the Council's proposed program. 


The Council on Dental Health has taken some extremely important 
steps which we hope will result in a more universal adoption of the or- 
iginal recommendations of the A.D.A. National Health Program Committee. 
The National Health Program Committee did a fine piece of work several 
years ago but very little was done about it. Only a few, if any, state 
societies assumed leadership in carrying out the proposals of the Com- 
mittee. Apparcntly one of the objectives of the new Council is to en- 
courage proper action by the officers and members of state sociotiés,. 


All of this is as it should be, providing state dental societies 
work in close cooperation with state dental health directors. This 
will need to be done if the program is to be effective. Because of 
the fact that the A.D.A. Council on Dental Health did not specifically 
request that such action be taken, the Executive Council of. the 
A.AeP.H.D. thought it advisable to call this oversight to the atten- 
tion of the A.D.A. Council. 


In most states the dental health directors will probably be 
called upon to carry out the suggestions of the A.D.A, Council. It 
must be admitted there is some denger that dental health directors 
might be completely ignored, or on the other hand that the president 
of a state society might hand the printed material to the director and 
sty: “This is your job, go to it." 


The point, of course, is that, in addition to assuming an active 
leadership in the promotion of dente] health, state dental societies 
will need the assistance of the dental health directors if the Council' 
program is to be successful. The Council on Dental Health should, 
therefore, make this point perfectly clear in the printed matter which 
is supplied to the officers of societies. 


-- Allen 0. Gruebbel 
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DENTAL SERVICES 


By Hart E. Van Riper, M.D.* 


Since expenditures for dental 
programs under approved Maternal 
and Child Health plans are increas- 
ing each year, it is hoped that an 
analysis of these services might 
form a basis for a discussion of 
the problems of public health den- 
tistry and perhaps point out those 
services which are most essential 
to good programe 


Any progrem supported by public 
funds should attempt to promote the 
welfare of all the people it serves, 
and to be successful must reseive 
the cooperative support of all the 
people whom it influences and who 
are ultimtely affected by its 
success or failure. The growth of 
state dentrl programs in itself 
gives evidence of the cooperative 
interest of the professional group 
most vitally affected, the practic- 
ing dentists. 


The number of men rejected fir - 


military service under the Selec- 
tive Service Act was not the first 
evidence that many were not receiv- 
ing adequate dental care. 


Dental caries, though not appear- 
ing in mortality tables as a cause 
of death, continues to be the most 
frequent physical defect. The re- 


“Assistant Director for Maternal & 
Child Health, Division of Health 
Services, U.S. Children's Bureau 


sults of dental deeny are not so 
obvious as the paralysis caused by 
the virus of acute poliomyelitis, 
so dramatic as the cardiac accident, 
nor attended by so much suffering 
as malignant new growth. Still, 
this condition, which may appear 
soon after the eruption of the 
first deciduous tooth, continues to 
encroach on the physical fitness of 
men until the exodontist removes the 
last site of activity, and artifi- 
cial dentures free him from this 
further degenerative process. 


For the fiscal year ended June 30, 
1942, the forty-eight states, the 
District of Columbia, Puerto Rico, 
and the Territories of Hawaii and 
Alaske administered plans approved 
by the Children's Bureau authoriz- 
ing the expenditure of $10,921,602**, 
Of this total, $665,137, or 6 per 
cent, was for dental activities. 


Table 1 indicates how the total 
expenditures for dental programs 
varied from state to state. The - 
states budgeted $639,062 for sal- 
aries, fees, and travel for dental 
personnel. This includes full-time 
and part-time dentists and dental 
hygienists and fees paid to prac- 
ticing dentists on either a clinic 
or an hourly basis. In addition, 


**This represents total budgets: 
Federal funds A and B, and stete 
matching funds. 
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DENTAL SERVICES - Hart E,. Van Riper 


funds were budgeted for scientific 
supplies and equipment which could 
not be identified as part of the 
dental program end do not appear in 
the total. Inclusion of the cost 
of dental supplies and equipment 
would undoubtedly cause a consider- 
eble increase in the total amount 
of funds budgeted for dental acti- 
vities, 


From Maternal and Child Health 
funds an additional sum amounting 
to $25,475 was budgeted for post- 
graduete dental education. This 
provided intramural and extramural 
courses for both full-time and part- 
time steff and for practicing den- 
tists. These educationel programs 
renged from lectures and short. re- 
fresher courses to the more formal 
type of courses in pedodontia and 
public health dentistry. 


With this review of the financial 
aspects of the dentel program, let 
us now consider how these funds are 
expended and whet arees within the 
states are sorved and attempt to de- 
termine what services are provided. 


Some will think thet dental health 
educetion should continue to receive 
the major emphasis- in many state 
programs on the ground that it has 
been most effective in ewakening 
people to the need of dental care 
end finally causing them to seek 
corrective services. Others will 
champion corrective care,since the 
incidence of dental caries has not 
materielly decreased, cvon though 
more people heve faithfully brushed 
their tosth twice a day, eaten foods 
rich in minerals and vitamins, and 
gone to see their dentist twice a 
year--when one was availeble and 
they had syffieient means to pay 
for the professional services. My 
own vote is cast for corrective 
care, 


In urging the adoption by the 
states of a more aggressive program 
of corrective dental care for expec- 
tant mothers and children, I am not 
opposed to dental health education, 
Corrective care should be closely 
integrated with health education, 
since dental health is a comploment 
to general physical fitness. A 
great opportunity for dental health 
cducation fells within the sphere 
of activity of the practicing den- 
tist either in his private office or 
in the clinic. The victim of dental 
caries in the dental chair is ina 
vosition to feel the results of past 
neglect of his teeth and should be 
most receptive to remarks on oral 
hygiene, and the operator with a 
well-rehearsed dental health lec- 
ture relieves the patient of that 
fearsome dread of having to answer 
questions while his mouth is full of 
hands, dams, and instruments. 


Since the cause of dental caries 
has not been established, it is dif- 
ficult to teach intelligently the 
means of avoiding its occurrence, 
We are not questioned when we tell 
communities that a pure water sup- 
ply, pasteurization of milk, and an 
adequate sewage disposal system will 
materially reduce the incidence of 
many water- and food-borne infec- 
tious diseases. Public health 
authorities inform us thet if 75 per 
cent of all susceptible individuals 
in an area are effectively immunized 
against a preventable contagious or 
infcctious disease, there need be no 
fear of an epidemic from that dis- 
eases Such established facts give 
us metorial for well-founded health 
education. What causes tooth decay? 
With the answer to that cuestion, we 
shall be able to outline an effective 
dental health education program. 


Table 2,compiled from progress re- 
ports (complete for forty-four 
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states) submitted to the Children's function as a health educator. Re- 
Bureau for the fiscal years ended gerdless of how distasteful milk may 


June 30, 1940, 1941, and 1942, in- be to a mother, and even though vege- 
dicates the number of practicing tables and vitamins may appear to her 
dentists who received payment for far removed from the business of hav- 
specified services from state health ing a baby, the understanding dentist 
agencies. These services are ante- can contribute to her knowledge of 
partum and postpartum clinic service, good nutrition and the physiology of 
infant or preschool conference ser- growth and development, 
vice, examination of school children, 
and treatment of children. State reports show that the infant 
and preschool group, until the past | 
For the most part, in those states year, has received more corrective | 
where public funds have’ provided dental care than the prenatal group; 
corrective dental services, these but it has not received the same con- 
services have been limited to school ~ sideration as the school child. 
children. They should be ecually There seoms to have been a _ general 
available to prenatal patients and lack of interest on the part of the ke 
preschool children. That the states dental profession in children's den- 
are coming to recognize the sound- tistry as a specialty. Corrective ' 
ness of such a policy is evidenced dental care for a preschool child i 
by the fact that for the past three does not require so much _ special 
years state health agencies have knowledge on the part of the opera- | 
provided dental corrective care for tor as it does interest in the sub- 
expectant mothers and preschool ject and ability to adjust his psy- 
children in an increasing number of chology to the work. Pedodontia is 
areas. now rapidly developing as a special 4 
field within the dental profession, 
Let us now inquire further into and with the availability of an in- 
the value of these services as they creased number of dentists qualified 
are designed for the three groups. to provide special services for 
children we expect to see an increas- 
The evidence seems to warrant our ing proportion of public funds ex- 
considering that the expectant pended in services to this age group. 
mother is entitled to dental care. 
Meny believe that pregnancy com- The fatalistic attitude of some in 
bined with low calcium intake may respect to the deciduous teeth is 
contribute toward tooth mortality changing, but action for their pre- 
in the mother, and that the cuality servation is still taken too late. 
of the tooth structure of the child ‘Te preserve these temporary teeth, de- 
is determined during the period of cay must be arrested before it has 
intrauterine development. Therefore, advanced so far that only the’ shell 
dental care for the expectant mother with its shallow root attachment re- 
not only may insure against exces- mains. Some time between a child's 
Sive tooth mortality during this second and third birthdays he should 
period, but by improving mouth hy- have learned to chew his food; and if 
giene we are able to improve her he is to continue to eat solids, his 
general well-being. During this temporary teeth should remain 
period when corrective care is go functional. Are not an equal number 
important, the dental clinician has of opposing tocth surfaces as impor- 


an unprecedented opportunity to tant for the preschool child as for 
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the men inducted into service under 
the Selective Service Act? If this 
is accepted as an essential to the 
health of the preschool child, then 
corrective dental care must be made 
available until such time as the 
cause of dental ceries has been esta- 
blished. 


Also, during these early years, 
we hope to influence the child in 
this development of good habits. 
fhe process of learning ccmmenées 
long before a child is enrolled in 
the public school, We no _ longer 
consider it safe public health prac- 
tice to delay smallpox vaccination 
and diphtheria immunization until 
the child is admitted to our public 


schools. Is it any more reasonable 
to postpone dental care until this 
time? The child health conference 


is established to keep the well 
child well, to discover and correct 
early deviations from normal, and 
to teach the child and those re- 
sponsible for his health the ways 
and mesns of preserving ea sound 
body. These same objectives apply 
equally well to the maintenance of 
dental health and serve the same age 
groupe 


For purpose of discussion,examina- 
tion of school children and treat- 
ment of children will be combined, 
even though these are reported as 
seperate services in the state pro- 
gress reports as shown in Table 2. 


Many state health departments and 
departments of education have for 
years conducted annual physical ex- 
aminations and dental inspections 
of school children. Through these 
examinations, wo have accummylated 
a great mass of statistical data 
which tells how many physical de- 


fects we may expect to find in 
school children of various age 
groups 


and how these defects are 


influenced by the geographic location 
of the child, his racial origin, the 
economic status of his family, and 
the availability of health services. 
The children are exomined each year, 
the same defects are noted, and new 
ones added. A few may be corrected. 


What do these health inventories 
accomplish? Little more than an op- 
portunity for the statistician to con- 
firm the already known need for more 
adequate medical and dental correc- 
tive care. The professional health 
educator will insist that this has 
been an educational experience for 
the child. As one who has witnessed 
both physical examinations and dental 
inspections in schools in several 
states, I seriously ouestion the ed- 
ucational value of this experience. 
Consider the position of the child 
who hears his physical defects re- 
counted by the examiner for the bene- 
fit of the recording clerk and inci- 
dentally for tho ears of his class- 
mates who have just preceded or will 
shortly follow through this "educa- 
tional experience." Such “one a 
minute" inspections not only fail 
to accomplish anything of value but 
are examples of our waste of man- 
power, Had the number of practic- 
ing dentists who were paid fees for 
dental inspections last year devoted 
the same amount of time to correc- 
tive care, we might not know the 
number of decayed, missing, or filled 
teeth for the children of a given 
areca; but we would know that a cer- 
tain number of children had learned 
that sound teeth are attainable and 
worth preserving. 


Table 3, giving for each state the 
number of counties in which correc- 
tive dental service was provided 
under the supervision of state health 
agencies during the fiscal years 
ended June 30, 1940, 1941, and 1942, 
shows that this corrective service, 


7. 
| 
\ 
| 
| 
| 
| 
4 
| 
| 


DENTAL SERVICES - Hart E. Van Riper 


when provided at all, is available 

in relatively few areas within each 

state. However, there has been an 

increase in the number of counties 

where corrective care is being pro- 

vided, and this extension is addi- 

tional proof that both the health 
agencies and the dental profession 

have accepted their responsibility 

in meeting a public need. 


Here again we see that major 
emphasis is given to the school 
child. A more equitable distribu- 
tion of services will, no doubt, 
be brought about by the establish- 
ment of additional full-time health 
units and an increase in the number 
of regularly conducted child health 
conferences and prenatal clinics. 
State health agencies have had to 
overcome many prejudices in devel- 
oping medical- and dental-care pro- 
grams. Limitation of funds also 
hes required many states to limit 
programs to small areas and to care- 


fully selected groups. 


The war will unouestionably bring 
about many revisions in state plans 
through loss of personnel as well as 
changed needs. Never has there been 
greater need to evaluate existing 
programs and to conserve manpower 
and resources. 


We have not been eble to demon- 
strate any appreciable improvement 
in the nation's dental health between 
the World War draft and the Selective 
Service Act of 1940. Should we not 
reconsider our dental services and 
other health services as they are 


now administered and develop through 


cooperative plamning and well-con- 
trolled research a coordinated pub- 
lic health program thet shall guar- 
antee to every child protection from 
preventable crippling conditions, and 
coprective services for remediable 
defects so that he may be physically 
fit to meet his obligations to his 
home and his nation? 


ANNUAL MEETING 
“AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Short formal program and business session 
Tentative date - October 10, 1943 


During AeD.A. Business Session - Cincinnati, Ohio 
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Table 1. Amounts budgeted for dental programs under approved Maternal and 
Child Health plans for fiscal year 1942 
} - & P.T. dental person- 


ostgraduate 

education for 

dentists 


State Total MCH 


nel (salaries, fees, travel) 
Amount tate MCH budget 


budget 
Tnited States [$10,921 ,602.00 | $659,062.00 


Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Col. 
Florida 
Georgia 
Hawaii 

Idaho 
Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
Sovth Caroling 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


0,9 ° 
“329,316.00 
72,317.00 
139,230.00 
179,682.00 
358 ,658.00 
143,984.00 
132,366.00 
63,665.00 
147 ,672.00 
179,571.00 
294,165.00 
78,974.00 
101 ,149.00 
516,964.00 
217,361,00 
208,104.00 
158 ,378.00 
250 ,854.00 
248 ,361.00 
108 , 585.00 
159 ,259.00 
203 , 688.00 
378,339.00 
180,598.00 
262,921.00 
83,951.00 
159,855.00 
56,735.00 
66 ,091.00 
190,469.00 
168 ,576.00 


534,992.00 | 


346,771.00 
123,196.00 
411,152.00 
252,330.00 
94,216.00 
676,926.00 
374,904.00 

64,720.00 
217,487.00 

99,222.00 
265,168.00 
516,740.00 
85,902.00 
101,671.00 
255 ,482.00 
159,984.00 
229 ,466.00 
200,395.00 

71,040.00 


10,015.00 
1,977.00 
1,750.00 
8,160.00 

55,755.00 
4,500.00 

14,595.00 
9,840.00 

12,100.00 

16,720.00 
2,800.00 

13,800.00 
6,275.00 
3,400.00 
5,695.00 

18,229.00 

18,150.00 

13,710.00 
2,854.00 

10,915.00 
3,120.00 

15,413.00 

16,290.00 
4,400.00 
7,500.00 
3,000.00 

300.00 
1,099.00 

14,920.00 

74,649.00 
2,100.00 

8,400.00 

12,070.00 
5,400.00 

74,320.00 

28 ,400.00 
2,010.00 

17,000.00 

15,044.00 

32,600.00 

12,340.00 
4,675.00 

39,200.00 
4,942.00 
3,840.00 


4,790.00 


eee 


~ 
ee 

ONDE YO 


eeee 


ASN 


300.00 
550.00 


2,775.00 


| 4.5 1,800.00 | 
15.5 700.00 
3.1 
11.0 800.00 
1 5, 5 
6.7 300.00 | 
5.7 én 
2. 8 
2 
250.00 
0.00 
750.00 
500.00 
500.00 
5.3 ee 
4.7 5,500.00 
5.3 
0.4 
| 
2 800.00 
500.00 
5.7 | 
| 6.3 1,750.00 ; | 
14,3 800.00 | 
4.6 200.00 | 
15.3 -- ; 
3.1 1,000.00 
1.7 450.00 
6.7 950.00 ! 


Table 2. 


Number of local practicing dentists who received payment from state 


health agencies for specified services during the fiscal years 
ended June 50, 1940, 1941, and 1942 1/ 


State 


Antepartum 
or postpartun 
clinic service 


infant or 
preschool con- 
ference service 


of school 
children 


children 


1940 


United States 


Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Diste of Cole 
Florida 
Georgia 
Hawaii 

Idaho 
Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico . 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


139 | 164 
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Table 3. Number of counties in which corrective dental service was provided 
under the supervision of state health agencies during the fiscal 
years ended June 30, 1940, 1941, and 1942 1/ 


nite 


“For maternity 
patients 


children 


For preschool 


1941 


1940 { 1941 


For school 
children 


940 7 1941 


1942 


555 


619 


Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Col. 
Florida 
Georgia 
Hawaii 

Idaho 
Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey . 
New Mexico 
New York 
North Carolina‘ 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 


~ 


~ 


~ 


t 


Reports for only 44 states are included for 1942, 
Missouri was not varticipating during the calendar year 1941. 
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ORGANIZATION OF DENTAL HEALTH PROGRAM ah 
NEW JERSEY STATE DEPARTMENT OF HEALTH ; By J.M. Wisen, D.D.S. 


Notes At the request of the editor of the BULLETIN, Dr, J.M- Wisan, Den- 
tal Health Consultant, New Jersey Department of Health, has submitted the bud- 
get and organization plan of his dental health program. It contains many 
features that should prove to be an inspiration to all dental health directors. 


New Jersey urban population - 3,394,773 
New Jersey rural population - 765,392 


Of 570 school districts, 289 districts have population of less than 
2,000. 


Area of state - 8,224 square miles 
Extreme length north and south - 166 miles 
Extreme width east and west - 57 miles 


Chronological Development of Dental Health Program 


August, 1939 - Utilizing Federal Social Security Funds (Title VI), 
program established with two objectives: 


(1) To provide consultative services to local 
communities. 


(2) To disseminate dental health information. 


Demonstration programs established to determine 
practical and feasible policies for dental pro- 
grams for indigent children. 


State appropriation obtained to explore the 

possibilities of the state establishing a state- 
wide rural dental treatment program for indigent 
children. 


State appropriation for dental program increased 
to establish statewide rural dental treatment 
program for indigent children. 


* 
Dental Health Consultant, New Jersey State Department of Health, Trenton, New 
Jersey 
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ORGANIZATION OF DENTAL HEALTH PROGRAM - N.J. STATE DEPT. OF HEALTH - Wisan 


Personnel and Budget 


Consultant 


1939-40] 1940-41 


1941-42 


1942-43 


1943-44 


Stenographer 


Rent 


Health education material 


Office supplies, printing, 
and maintenance 


Travel 


Examining dentist 


Dentist - educational 
Health education advisor 


Dental supplies 


Operating dentists-salaries 
No. of dentists 
No. of programs ° 
No. of hours at $2.50 
No. of hours at $5.00 


48 ,500 


CO. 
( 2 local 


Dental supervisors 


Mobile trailer & equipment 


Trailer maintenance and 
insurance 


Personnel training 


Purchasing Rept. cost 


State & Federal budget 
Local contributions 


Total 


7 

| 
960 960 1,060 1,380 
960 

2,900 8,725 16,750 
i 2 8 28 | 
1160 3490 4700 
1000 | 
| 12,040 26,615 27,320] 66,870 
4,000 6,000 8,000] 15,000 
| 


ORGANIZATION OF DENTAL HEALTH PROGRAM - N.J. STATE DEPT. OF HEALTH - Wisan 


Estimated Cost Analysis of Program 1943-1944 


1. Administrative costs - . $11,120 13% 
2,620 


Health education program - 


Demonstration programs (2) - 8,970 11 
Local contributions - $3, 470 
State Dental Health 

contributions - 


5 ,500 


Rural program - 59,160 73 
Local contributions - 11,530 
State contributions - 47 * 630 


4 $61,870 
Total budget - N.J. State Department of Health - $1,000,000 (approximate) 


Federal Social Security (Title VI) $15,390 18.7% 
State appropriations - 51 , 480 63.0 
Local contributions - 15,000 18.3 


Explanatory Comments 


Demonstration treatment programs furnish data and experience on which to 
base feasible and practicable recommendations for local dental program. 


Rural Dental Treatment Program 


Objective - to provide dental treatment for indigent children in areas 
where local agencies have no facilities for this purpose. 


Assignment of responsibilities - 


NeJ. State Dental Society - Public Relations Committee 
(a) Recommends salaries of operating dentists 
(b) Recommends supervising dentists i 
(c) Represented on State Rural Dental Health Committee 


N.Je State Society of Dentistry for Children 
(a) Recommends professional techniques for dentists (stan- 
dards for operating procedures) 


Component (local) dental societies 
(a) “ecommend operating dentists for appointment 
(b) Suggest standards for selecting indigent children 
(c) Represented on local dental health committee 
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ORGANIZATION OF DENTAL HEALTH PROGRAM - N.J. STATE DEPARTMENT OF HEALTH ~- Wisan 


N.J. State Rural Donteal Health Committee (representing state 
agencies) 
(a) Recommends policies for distributing funds among 
counties 
(bv) Recommends policies for proportion and source of local 
contributions 
(c) Recommends statewide policies 


Local dental health committees (representing local agencies) 
(a) Obtain local funds 
(b) Select children for treatment 
(c) Arrange transportation and schedules for treatment 
(d) Arrange educational programs 
(e) Represented on state rural dental health program 


N.J. State Department of Health 
(a) Determines all policies on basis of above recommonda- 
tions 
(bv) Appoints dentists recommended by state and lo¢al den- 
tal societies 
(c) Supervises dentists 
(d) Compiles data and reports 


Agencies represented on dental health committees 


State 


Congress of Parents and Teachers 

N.J. State Dental Society 

Federation of Women's Clubs 

A.A.U.W. 

N.Je Hoalth and Sanitary Association 

NeJ. Health Officers Association 

N.J. State Depertment of Public Instruction 
N.J. State Depertment of Institutions and Agencies 
Municipal Aid Administration 

N.J. Home Extension Division 

State Organization of Public Health Nursing 
Tuberculosis League 

Welfare Council 

NeJ.e State League of Women Voters 


Local 


County school superi ntendents 

Local school administrations 

Red Cross 

Parents and Teachers Associations 

Health departments 

Child hygiene nurses 

Parochial schools 
Welfare councils, etc. : 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the general 


membership will be submitted to each member by the editor. 
ceived to the seventh quarterly oauestion are presented below. 


submitted was: 


The replies re- 
The question 


“What, in your opinion, are the minimum requirements for an adequate 


administrative setup for a dental health program in a state health 


department, including budget, assistants, field staff 


and an ex- 


tended consultation service from the U.eS.e Public Health Service and 


the Children's Bureau?” 


"Minimum requirements will depend 
upon population and type of program. 
If program includes clinics, it will 
take a larger staff. 

"In Michigan, for the educational 
and consultative program,we think a 


minimum staff should include a den- 
tist director; dentist assistant 
director giving much time to field 
service with local health depart- 
ments and local dental groups; a 
dentist giving full time to indus- 
trial dental promotion; a dentist 
for special demonstration or promo- 
tional programs such as the High 
School Victory Corps program at the 
present time; four dental 
educators (women with teacher and 
dental health training) giving full 
time to intensive field activities 
with teachers, parents, pupils, and 
public health nurses, and two steno- 
graphers or office assistants. Nec- 
essary budget for such a program 
would be appreximtely $40,000. 

"As long as the U.S. Public 
Health Service and the Children's 
Bureau are separate, each should 
have a division of dentistry with a 
competent dental director, assistant 
director, and sufficient field staff 
to include a dental consultant in 
each of their district offices." 

-- William R, Davis 


health 


"In my opinion the minimum require- 
ments for an adequate administrative 
setup for the dental health program 
should include a dental consultant in 
the Children's Bureau and a. dental 
consultant in each of the U.S. Public 
Health Service district offices. 

"On the state level, the personnel 
of the Dental Health Division should 
include a director, a dental health 
education supervisor, and one or more 
dental public health supervisors. 
The latter would be responsible for 
the administretion of the dental 
heal th program in an area and would 
supervise all dental clinic services. 
Programs on @ local level would be 
Garried out by community, county, or 
district dental health officers. 
Their duties might include education- 
al activities, promotion and actual 
clinic services. The personnel 
listed above would be concerned with 
the whole field of dental public 
health, namely: children's dentistry, 
adult dentistry, dental industrial 
hygiene, dental health education, and 
researches 

"It would seem that a minimum 
annual budget of $50,000 would be re- 
quired to organize adequately a state 
dental health program worthy of the 
name." 

-- Allen Os Gruebbel 
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THE QUARTERLY QUESTION 


"It seems necessary to qualify 
one's answer to this important 
question by making reference to the 
size, geographically and by popula- 
tion, of the state under considera- 
tion. ‘Minimums! in Maryland pro- 
bably would be entirely inadequate 
in - for example - Texas or Cali- 
fornia. The following brief out- 
line of the writer's conception of 
‘minimum requirements' should, then, 
be considered as applying to one of 
the smaller states. 


I. Personnel 
TI. Administrative 
(a) A Division or Bureau 
director (a dentist) 
‘(b) An assistant director 
(a dentist) 
(c) A full-time secretary 


2. Field staff 

(a) Ten full-time ‘dentist 
clinicians' to man cotinty 
or district (two or more 
counties) school dental 
health programs. (N.B. 
Ten is an absolute mini- 
mum of needed full-time 
clinicians. Preferably 
there should be at least 
one in each county.) 


II. Finances 
Saleries 

{a) Division director, 
$4500 

Assistant director, 
$3000 

(c) Seeretary, $1800 

(d) Clinicians (each), 
$3000. Clinician sal- 
aries derived from Di- 
vision grants, county 
grents (official agen- 
cies), county wunoffi- 
cial agencies grants, 
and clinic income 


2. Travel expense 
(a) $750 annually for dir- 
ector and assistants 
(b) Clinician travel to be 
financed by county of 
assignment 


3. Educational material - $1000 
annually 


4, Direct grants earmarked for 
dentistry from federal agen- 
cies 


III. Federal Agency Personnel Aid 
ervice 
(a) Appointment of a dentist 
to the district office 
for consultation service 


2. Children's Bureau 
(a) Appointment of a dentist 
to the Children's Bureau 
staff 


"Actually the foregoing would pro- 
bably prove very inadequate once it 
was made available. To end on a 
lyrical note and cuoting Tennyson, 
‘Yet all experience is an arch where- 
through gleams that untraveled world 
whose margins fade forever and for- 
ever as I move.' Even the minimum 
requirements of a dental health pro- 
gram are subject to revision." 

-- Richard C. Leonard 


“For the minimum requirements for 
an adeauate administrative setup 
for a dental health program in a 
State Health Department, I would 
list the following: 


1 director of dental 


"Personnel: 
services; 4 assistants or supervis- 


ing dentists; 3 dental hygienists. 
All assistants and hygienists to be 
responsible to director. One as- 
sistant to be assigned to Industrial 
Dentistry, to work in conjunction 
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THE QUARTERLY QUESTION 


with chief of Industrial Hygiene 
Bureaue. Each of other 3 assistants 
to be assigned to a given territory 
to revitalize present program wher- 
ever necessary and possible and to 
develop new activity in the field 
of dental health education. Each 

of 3 dental hygienists assigned to 
territory similar to assistant's, 
to correlate her activities in the 
area with his. A non-professional 

office staff of 1 stenographer and 
l clerk. Four dentists operating 
trailer units within county con- 
fines with salary, travel, and sup- 
ply expense borne jointly by State 


Health Department and _ county. 
Total personnel - 14, 

"Budget: 
Salaries and travel - $42 ,960 
Clinic activities -. 12,000 
Supplies and overhead - 1,400 
Postgraduate education - 640 


-~ Scott 


"The minimum requirements for an 
adequate administrative setup for 
a dental health program in a State 
Health Department should include a 
head of the Division, working out 
of a central office. He should 
have assistants -working in each 
county in the state with the 
supervision of the local county 
health departments. These assist- 
ents should be employed ona full- 
time basis in order that proper 
Supervision and health measures 
may be maintained thoroughly. 

"Each state should have an ade- 
quate budget in proportion to the 
population of each county. The 
county, according to its size and 
population, should contribute to- 
ward this budget. 

"Consultation service can be 
maintained throughout the state by 
& touring member from the U.S. Pub- 


lic Health Service, the Children's 
Bureau, or a member from the central 


office. Consultations may also be 
derived from conventions where 
papers are read and table clinics 


are conducted." 
-- Joseph H. Smith 


"Certainly the minimum reauire- 
ments for an adequate administrative 
setup for a dental health program in 
the State Health Department would 
vary tremendously with the indivi- 
dual chsracteristics of the state. 
In Colorado it might be outlined as 
a director, two assistants <-- one 
for either side of the Continental 


Divide -- and a secretarye The 
budget would be approximately 
$16,500. The State Health Depart- 


ment does not have a trained health 
educator,but one would be extremely 
valuable to the Dental Health Divi- 
sion. 

"I heave not included in the bud- 
get the amount for specialized pro-' 
grams such as dental caries control, 
examinations, prenatal care, etc. 
I do strongly feel that Dental 
Health Divisions of states should 
be extended reguler and periodical 
consultation service from both the 
U.S. Public Health Service and the 
Children's Bureau.“ 

-- Robert A. Downs 


"The minimum requirements for an 
adequate administrative setup for a 
dental health program ina State 
Health Department include the fol- 
lowing: 


Director, salary $4000 yearly 

Assistant director, salary $3600 
yearly 

Assistant, salary $2500 yearly 


The assistant director would be a 
dentist who would travel ina den- 
tal trailer all over the state, 
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THE QUARTERLY QUESTION 


The assistant would be a _ dental 
hygienist trained in public health 
at the expense of the State Health 
Department or one who had an educa- 
tional degree from a college. 

"Consultation should be provided 
by the U.S. Public Health Service 
and the Children's Bureau. 

"At the present time there is 
no dental consultant from the Child- 
ren's Bureau so it is very diffi- 
cult to deal with dentists regarding 
the formation of corrective dental 
clinics." 


-- Stephen V. Luddy 


"The setup ina state depends on 
the philosophy of the particular 
health department. The budget and 
staff depend mostly on whether the 
State Health Department attempts to 
finance or render dental care toa 
portion of the public, or whether 
it feels that this is a function of 
some other agency. The budget and 
staff of a dental program also de- 
pend to some extent on the concept 
one has of health educations The 
specific issue is: Can education 
accomplish high filling rates with- 
out an overall corrective program 
or is education simply a means of 
making a well-conceived corrective 
program as effective as possible? 
Of course, the size of the state, 
geographic peculiarities, number of 
dentists in population unit, and 
other basic features, such as 
wealth, influence the answer to the 
question. 

"In general, no state has a dental 
budget commensurate with the size 
of the problem it is trying to 
solve. It is generally recognized 
that programs for public medical 
and dental care should be conducted 
and controlled by medical and dental 
groups. If this principle is 
accepted, then funds to care for 
50 per cent of the population be- 


tween the ages of two and eighteen 
years and financial provisions for 
administration and education should 
be the minimum amount required in 
the average state. Whether this is 
an ‘adequate' figure or not, we will 
have to wait to discover until more 
experience is gathered." 
-- Walter J. Pelton 


"Minimum requirements for an 
adequate administration setup for a 
dental health program in a State 
Health Department,in my opinion, are: 


A separate division under’ the 
complete direction of a dentist. 
The funds should come from the 
state or, if matching federal 
funds are used, there should be 
no strings attached and they 
should be administered by the 
dental director according to his 
best judgment. The procedure of 
making out budgets should be 
simplified. 

3. There is need for larger staffs, 
particularly dentist members for 
field use. 


lL 


4. More consultation service from 


the U.S. Public Heelth Service 
is needed. A uniform and simp- 
lified dental health program 
policy should be worked out and 
adapted to the various states' 
conditions. The Children's 
Bureau has no dental staff and 
should have no part inthe ad- 
ministration of a dental hedlth 
program. A _ successful dental 
health program cannot be limited 
“to the Maternal and Child Health 
requirements." 
-- C.H. Carpenter 


"1. Minimum requirements for an ade- 


quate administrative setup for a 
dental health program ina State 
Health Department is a Bureau or 
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THE QUARTERLY QUESTION 


Division of Dental Health which 
functions directly under the 
supervision of the State Health 
Officer and with a qualified 
dentist as director. 

The number of personnel in the 
dental division will vary with 
the size of the state and the 
development of the program. 
This will also apply to the 
field staff. 

No specific formule can be set 
up for an annual appropriation 


for the necds of a dental divi- 


sion except to say thet suffi- 
cient funds should be budgeted 
to carry on an effective dental 
health program. 
A sufficient number of consult- 
ants should be made available 
by the federal health agencies 
to provide adequate consulta- 
tion service to the states. The 
number of consultants should be 
determined jointly by the fed- 
eral agencies and the state 
health departments." 
F.C. Cady 


Note: At the request of the editor, Dr. J.M. Wisan of New Jersey has sub- 


mitted his work program and budget, the funds for which have been approved. 
The description will be found on pages 12 to 17. 
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EDI.TORIAL 


THE COUNCIL ON DENTAL HEALTH 


The new A.D.A. Council on Dental Health is the dental profession's public 
health planning group. It has outlined to the profession a sizable selection 
of health education and health program plans. The leadership of the Council 
is one in which the profession, including the public health dentists of the 
country, has complete confidence. 


As public health dentists, we may find ourselves at variance with some of 
the plans, policies, or procedures of the Council; but such occasions will be 
few and of a temporary nature. No apple carts need be upset or noses put per- 
manently out of joint because of a few slips in a brand new adventure. Indeed, 
this whole business of ours is so new to most of us that we must expect to err 
at times. 


Probably the best article ever written for the benefit of public health 
dentists was published in the Journal of the American Dental Association in 
May, 1941. It was prepared by Doctors Oppice and Hillenbrand under the title 
of "The Public Dental Health Program from the Viewpoint of the Dentist in Pri- 
vate Practice." Among other things it enumerated five points of misunderstand- 
ing that exists between the dentist in private practice and the public health ~ 


dentist. The points are well taken; and the whole article, which was presented 
at our annual meeting in Cleveland by Dr. Oppice, is worth reading again and 
agains 


Little, however, has been said about what the public health dentist should 
expect of his profession, but we are reliably informed that the Council on Den- 
tal Health will soon release a letter to all dental society presidents urging 
certain actions on the part of dental societies that will be of considerable 
benefit to public health dental programs. Such benefits will include the mat- 
ter of legislative appropriations and the promotion and maintenance of the 
proper administrative status of dental health directors. The home front will 
welcome such cooperation. 


PHYSICAL FITNESS FOR VICTORY 


The organization of High School Victory Corps is not going too well. 
Schools are handicapped by loss of personnel to military and industriel war 
service. However, many high schools are carrying on the suggestions made to 
them in the Victory Corps plan without bothering to set up the organization. 
In the light of this fact, it would seem wise to emphasize that "Physical Fit- 
ness for Victory Requires Good Dental Health." In Minnesota the High School 
Victory Corps was emphasized at first, but some of the schools would not use 
the special Victory Corps dental. health materials we prepared for them because 
they did not want to organize a Victory Corps. As the school year is now com- 
ing to a close, there may be a tendency to slacken up on the high school physi- 
cal fitness program, but since the war is not likely to be over soon, the pro- 
gram should be continued with increasing energy. 
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EDITORIAL 


OUR ASSOCIATION 


In July, 1937, at the Atlantic City A.D.A. meeting, there was organized 
the American Association of Public Health Dentists. The next year in St. Lou- 
is its constitution and bylaws were adopted. Article II of the constitution 
outlines the objectives of the Association as follows: (1) to promote public 
dental health, (2) maintain the ideals of organized dentistry in all public 
dental health projects, and (3) afford an opportunity for constructive dis- 
cussion of the administrative problems of dental health programs. Article III 
limits the membership to dental health directors and certain others who are 
holders of a dental degree and who are members of the American Dental Associ- 
ation. 


It is well to review the purposes for which the Association was organized 
and to recall the activities it has engaged in, so that no concepts of purpose 
develop that will cause the Association to lose its identity or its true course 
and functions. 


An article entitled “Growth of Public Health Dentistry," appearing in the 
February, 1943 issue ef Medical Care, defines the function of the American As- 
sociation of Public Health Dentists as follows: "Its function is to interpret 
the policies and principles of the American Dental Association relative to den- 
tal health programs and to convert those policies into administrative proced- 
ures to be applied in the field of public health." No doubt, as individuals 
and as an association, we can largely subscribe to this interpretation of our 
function, but the definition is so restricted that a casual reader might  be- 
lieve that the A.A.PeH.D. was a subordinate group organized as "legmen" for 
the American Dental Association. Our Association finds common purpose with 
the American Dental Association and will do its utmost to “maintein the ideals 
of organized dentistry"; let no one mistake that. But we are not organized to 
serve the American Dental Association, the American Public Health Association, 
the United States Public Health Service, the Children's Bureau, or any other 
groupe We are organized in order that our members, the public in our respec- 
tive states, and the agencies we represent may be benefited by our individual 
and collective achievements. 


In the six years that our Association has been functioning, much has been 
accomplished in the cause of dental public health. Even those members who may 
seem just a little inactive are contributing something and in turn are bene- 
fited by Association activity. Let us be vigilant in guarding our Association 
so that it shall be neither woakened by a confusion of objectives nor diverted’ 
to actions and policies foreign to its purpose. 


GOOD NEWS 


. Amendments to the U.S. Public Health Service reorganization bill, now 
before Congress and likely to pass, provide for the rank of Brigadier General 
for a dental officer. The action was initiated within our Association and the 
National Health Program Committee (Doctors Oppice and Hillenbrand), and accome 
plished by Dr. Sterling Mead, his committee, and one or two of our members. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
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NOTES and NEWS 


"RANKING STATE DENTAL OFFICIAL" 


Of interest to state dental health 
directors will be a definition given 
on September 20, 1939, by Dr. Harold 


Hillenbrand, who secretary of 


the National Health Program Commit- 
tee of the American Dental Associ- 
ation at the time the inquiry was 
made of him. Dr. Vern D. Irwin in- 


quired of Dr. Hillenbrand what was 


meant by “ranking state dental offi- 
cial" and “state agency" as used in 
the forty-eight page booklet en- 
titled "Programs for Dental Health" 
published by the National Health 
Program Committee of the American 
Dental Association. The definition 
refers to the wording on page 10 of 
the booklet under the  subhead 
"State Dental Council." 


Dr. Hillenbrand's letter, in part, 
reads as follows: 


"In a given state there is a state 
department of health. Under the 
jurisdiction of this department is 
a dental division with a full-time 
director. Under the Ameriean Den- 
tal Association plan, this director 
would become 'the ranking state den- 
tal officiel’ and, therefore, 'the 
executive officer' of the state den- 
tal council. It is hardly likely 
that a state dental council would 
be given separate legislation in a 
federal bill; it would be included 
with other branches dealing with 
health. Therefore, the state den- 


tal council would be under the 


jurisdiction (which should be 
legallydefined) of the state de- 
partment of health. Since the 

American Dental Association has in- 
Sisted upon coordination of health 


activities in the foderal govern- 
ment, it could not, consistently, 
propose the creation of a state 
dental council that was not proper- 
Ty coordinated with the state de- 
partment of health." 


Inasmuch as the new American Den- 
tal Association's Council on Dental 
Health has subscribed to the 
principles laid down by the former 
National Health Program Committec, 
all of which were approved by the 
American Dental Association House 
of Delegates, it is of particuler 
interest to state dental health 
directors that their position be 
clarified in relationship to the 
State Dental Health Councils now 
sponsored by the new Amcrican Den- 
tal Association Council on Dental 
Health. 


The American Dental Association 
approved the plan of having state 
dental health directors in state 
departments of health head up the 
state dental health council. The 
original plan itself is not in 
effect, but a . semblance of the plan 
referring to state dental councils 
is now being urged by the new Coun- 
cil on Dental Health. 


The High School Victory Corps 
packet suggests that the dental 
health directors “are in an excel- 
lent position to carry out the edu- 
cational and administrative phases 
of the program and to make contacts 
with state education and other 
agencies." It is expected that 
the position of the state dental 
health directors in the Victory 
Corps program will be clarified by 
the Council on Dental Health in a 
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NOTES and NEWS 


letter to all presidents of state 
dental societies within a short time. 


IN MASSACHUSETTS 


The president of the Massachusetts 
State Dental Society recently ap- 
pointed a State Dental Health Coun- 
cil composed of Doctors Leroy M.S. 
Miner, Maurice E. Peters, David D. 
Bloom, Harold A, Carnes, William H. 
Griffin, Francis H. Daley, and Flor- 
ence B, Hopkins . 


A new lew <-- “Any person desiring 
to conduct a dispensary shall apply 
in writing to the department f Mas- 
sachusetts Department of Public 
Health] for a license, The appli- 
cation shall be in such form as the 
department shall prescribe and shall 
be uniform for all schools of medi- 
cine and for all schools of den- 
tistry” . 


The Commissioner of the Department 
of Public Health and the Commissioner 
of the Department of Education joined 
in sending a letter to all school 
superintendents which, in pert, reads 


as follows: "In these days when 

there is a shortage of physiciens 

and dentists, it is more essential 

than ever that the health of 

school children be maintained. For 

this reason undue stress should not 
be placed on perfect attendance, 


"Schools should advise parents to 
be alert in detecting signs of ill- 
ness and to keep children home when 
these appear. 


"Children who need medical or den- 
tal care and who by necessity must 
make appointments with privete 
physicians or dentists during regu- 
lar school hours should be accorded 
the same privilege as that enjoyed 
by children who, with the approval 


authorities attend 
clinics, that is, excuse without 
absence. This may be considered 
direct cooperation with the war ef- 
fort." 


of school 


SPEECH APPLIANCE COURSE 


Under the sponsorship of Dr. Lin- 
wood G, Grace and the Pennsylvania 
Department of Health, a refresher 
course in cleft palate prosthesis 
was given on March 15 to twenty- 
three dentists. Dr. Herbert Koepp- 
Beker, Director of Pennsylvania 
State College Speech Clinic, and Dr. 
Cloyd Harkins of Osceola Mills were 
the instructors. As an outgrowth 
of the course, a committee is now 
organizing a statewide group of 
dentists interested in doing this 
type of work. 


INDUSTRIAL DENTISTS* MEETING 


At the Chicago meeting,February 22, 
1943, a meeting of industrial den- 
tists was held under the auspices 
of the Economics Committee of the 
American Dental Association. A 
temporary organization was set up 
and plans made to study the advis- 
ability of creating a permanent or- 
ganization at the American Dental 
Association meeting to be held in 
Cincinnati in October, The follow- 
ing officers were chosen: Chairman, 
E.S. Arnold; Secretary, R.M. Walls; 
Advisory Board, Doctors Ernest Gold- 
horn, RC. Dalgleish, Frank Haughton, 
Hugo M. Kulstad, LeD. Heacock, and 
Robert S. Sprau. 


Dr. Carl Peterson, Secretary of 
the Council on Industrial Health of 
the American Medical Association, 
presented the problems encountered 
by medical men when they first 
entered the industrial field. 


| 
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A NEW MONTANA LAW 


Chapter 125 


An Act to Promote Dental Health of 
the People by Creating a 
Division of Dental Health 
and Providing for a Director 


Be It Enacted by the Legislative As- 
sembly of the State of Montana: 


Section 1. That a Division of 
Dental Health be, and the same is 
hereby created, which shall be under 
the direct supervision of the State 
Board of Health, and conducted by a 
full-time Director of Dental Health. 

Section 2. The Director of Den- 
tal Health shall be a regularly li- 
censed dentist who shall have had 
at least one school year of train- 
ing in an accredited school of pub- 
lic health. 

Section 3. The duties of the Di- 
vision of Dental Health shall be the 
development and promotion of those 
activities which result in the pro- 
tection and improvement of the den- 
tal health of the people of the state. 

Section 4, The State Board of 
Health shall adopt rules and regu- 
lations for the proper administra- 
tion of this Act. The State Board 
of Health through the Division of 
Dental Health shall have supervi- 
sion over the dentists employed by 
municipalities, counties, school dis- 
tricts, and custodial institutions. 

Section 5. All acts and parts of 
acts in conflict herewith are here- 
by repealed. 

Section 6, This act shall be in 
full force and effect from and after 
its passage and approval. 


NORTHEASTERNERS TO MEET 


The dental health directors of 
the Northeastern states comprising 


U.S. Public Health Service District 
No. 1 will meet at the Stacy-Trent 
Hotel, Trenton, New Jersey, on 
April 28. Dr. Bion R. East will dis- 
cuss “Uniform Dental Records and Some 
of Their Uses." There will be a dis- 
cussion on "Lay Committee Partici- 
pation in Setting up Policies for a 
State Rural Treatment rogram." 


The New Jersey program, its poli- 
cies and fund-raising methods, will 
be reviewed and analyzed in the 
following manner: (1) Suggestions 
will be offered by a local lay com- 
mittee; (2) the state lay committee 
will present its recommendations; 
(3) the suggestions offered by the 
lay committee will be discussed by 
Dr. Wilson G. Smillie, author of 
"Public Health Administration." 


Secretary G.A. Nevitt, 15 Pine 


Street, New York, says all persons 
interested are cordially invited. 


CORRECTION 


Qn page 17 of the BULLETIN for 
April, 1942, a quotation "On the 
Epidemiology of Dental Caries" is 
wrongly attributed to W.H. Frost. 
The paragraph quoted is from a paper 
by Henry Klein and Carroll E. Palmer. 
All of those on our mailing list 


_ have been notified to make the proper 
changes in the April, 1942 BULLETIN . 


and in the Index in the January, 1943 
BULLETIN, 


PUBLIC HEALTH CENTERS 


"The next great opportunity for 
the construction of health centers 
on a large scale may come after the 
war is over, If local health depart- 
ments wish to benefit from this con- 
templated program, they should begin 
now to consider their needs and pro- 
blems and to prepare the ground for 
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suitable action." Excerpt fof 
"Housing of Health Departmetits" by 
Joseph W. Mountin, Assistant Sur- 
geon General, U.S. Public Health 
Service. 


Dr. Walter J. Pelton has urged 
the inclusion of dental facilities 
in the plans for all public health 
centers. The article above referred 
to and plans for the centers may be 
found in Architectural Record's 


‘Building Types udy No. ° 


PERSONALS 


Dr. Allen 0. Gruebbel of Missouri 
is now a member of the Caries Con- 


trol Committee of the American Den- 

tal Association Council on Dental 

Health. In February Dr. Gruebbel 

participated in the annual meeting 

of the Philadelphia Dental Society 

as one of the speakers on tho Pub- 

lic Dental Health Forum... Dr. 

E.C. Drace, formerly dental practi- 

tioner of Keytesville, Missouri, is 

now on the staff of the Division of 

Dental Health of the Missouri State 

Health Department ... The Farm 
Security Administration has inaugur- 
ated a dental trailer service for 

children of low income farm families 
in seven southeastern counties in 

Missouri . « Dre RF. Erdman,as- 

sistant to Dr. Frank P. Bertram in 

Oklahoma, is now in the Navy; and 

Dr. J.E. Brown, Jr., another assis- 

tant, is in the Army. 


Dental Surgeon Thomas L. Hagan 
has been assigned as dental con- 
sultant to the U.S. Public Health 
Service District No. 4 in New Or- 
leans ‘« « « PsA. Dental Surgeon (R) 
Leland Evans has been detailed to 
develop dentel health programs in 
the war industries of Michigan, and 
P.A. Dental Surgeon (R) Norman F, 
Gerrie to the Willow Run Bomber 


Plant.area, both under the supervi- 
sion of the Bureau of Public Health 
Dentistry, Michigan Department of 
Health « PeAs Dental Surgeon (R) 
Stanley Norcom hes been assigned to 
conduct a service program at Valpar- 
iso, Florida, instituted by the 
Florida State Health Department and- 
the Florida State Defense Council . . 
Senior Dentel Surgeon H.T. Dean re- 
quests that outbreaks of Vincent's 
infection anywhere in the United 
States be immediately reported to 
him. 


Dr. Charles F. Deatherage of Il- 
linois has resigned as Director of 
the Division of Dental Health of the 
Illinois Department of Health and 
has taken up the general practice of 
dentistry at Springfield, Illinois. 
Dr. Francis A. Bull, Director 
of the Division of Dental Health, 
Wisconsin Department of Health, has 
joined the Navy. No direct word 
from him, so his present location 
cannot be given. . « Dre CeRe Tay- 
lor, Assistant Director of the Bur- 
eeu of Public Health Dentistry, 
Michigan Department of Health, was 
given an honorary membership and key 
in Chi Chapter of Omicron Kappa Up- 
silon Honorary Dental Fraternity at 
Ann Arbor in February. Doctor Tay- 
lor has been invited to present a 
paper on "Dental Caries Control" be- 
fore the South Dakote’ State Dental 
Society in Mey. He is well known in 
South Dakota, as it is his native 
state end he practiced dentistry 
there before entering the field of 
public health dentistry. 


STATUS IN 4.P.H.A. 


At the meeting of the Executive 
Bos.rd of the American Public Health 
Association on January 29, 1943,the 
following motion was passed concern- 
ing the establishment of a Section on 
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Public Health Dentistry: "It was 
voted that the Executive Board re- 
gards the matter (that is, the 
establishment of a Section on Pub- 
lic Health Dentistry) as worthy 
of the most serious consideration; 
final action, however, in the opin- 
ion of the Board should be post- 
poned until the war emergency is 
over. The subject of dental care 
as it relates definitely to the war 
emergency should be encouraged and 
continued by the Program Committee." 


The Executive Council of the 
A.A.P.HeD. meeting in Chicago in 
February passed a resolution re- 
questing the A.P.H.A. for a hearing 
on the above matter at some future 
date. 


THE WILLCW RUN PROJECT 


When Ypsilanti, Michigan, city 
nearest to the Ford Willow Run 
Bomber Plant, suddenly found its 
normal population more than doubled 
because of the influx of war 
workers, local dentists were over- 
whelmed with demands for their ser- 
vices. Upon request and | approval 
by a dental advisory committee, the 


Gouncil of the State Dental Society, ; 


the chairman of dental Procurement 
and Assignment, and local dentists, 
the U.S. Public Health Service de- 
tailed Dr. George S. Barnes of its 
staff to the State Department of 
Health and assigned him to the local 
county health department to operate 
a dental clinic in Ypsilanti. 


The committee in charge of the 
clinic consists of the local county 
health officer as chairman, repre« 
sentatives of the state and district 
dental societies and the Michigan 
Department of Health, and a layman 
appointed by the health officer, 
This committee found a suitable 


office for Dr. Barnes, and operative 
equipment for his use was lent by 
the Michigan Department of Health 
and the Children's Fund of Michigan. 
Fees, which are comparable to aver- 
age fees in the locality, are used 
to pay rent, office expenses, and 
the salary of an assistant. Ser- 
vices rendered consist of extrac- 
tions. plastic fillings, and treat- 
ments. 


Dr. Barnes was transferred March 10 
to the Marine Hospital in Chicago, 
and Dr. N.F. Gerrie, formerly Dental 
Health Director in the Montana De- 
partment of Health, now with the 
U.S. Public Health Service, was as- 
signed to the clinic. One more dém- 
tist has since located in Ypsilanti, 
and four instructors from the Dental 
School at Ann Arbor are operating 
evenings. The Council of Dental 
Health of the State Dental Society 
is studying the dental needs of con- 


_ gested areas in the state and formu- 


lating plans for dealing with the 
emergency. 


DENTAL PREHABILITATION PROJECT 


A dental prehabilitation project was 
started March 1, 1943, for pupils in 
the junior and senior grades of four 
rural high schools in Yolo County, 
California. All students are exam- 
ined, but services are provided only 
for those who cannot afford to go to 
a private dentist. All work is done 
by full-time state staff personnel 
and consists of eradication of infec- 
tion, provision of amalgam or cement 
fillings, and prophylaxis. Costs of 
service were estimated from pre- 
existing fee schedules and expectancy 
percentages of defects from a recent 
survey in San Francisco high schools. 
Factual data on these points will be 
obtained during the operation of the 
project. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


PROCEEDINGS OF MEETING OF THE EXECUTIVE COUNCIL, CHICAGO, FEBRUARY 21, 1943 


Note: The original minutes of 
this meeting were lost when Secret- 
ary Cady's luggage was stolen from 
the Pullman car on his trip home 
from Chicago. The minutes as pre- 
sented here represent the recollec- 
tions of President Gruebbel and 
Secretary Cady of what took place, 
The Secretary requests that errors 
or omissions be called to his at- 
tention. 


Council members present: Presi- 
dent Gruebbel, Secretary Cady, Wil- 
liams, Bertram, Branch, Davis, and 
Grace. 


Members present: Deatherage, 
Wisan, Heacock, Carrel, Millhoff, 
Kramer, Leonard, Bull, Ray Taylor, 
Fulton, Pelton, Nevitt, and Emer- 
son, Dalgleish and Owen arrived 
late -- bad train service. 


Others present: Henry Klein, 
Easlick, Kulstad, Schoeny, Como of 


Louisiana, Hollister of Pennsylvania, 


and others whose names were not sent 
ine 


1. The report of the Committee on 
Standardigation of Record Forms was 
presented by Dr. Gruebbel, chairman 
of the committee. The report will 
be found elsewhere in this issue. 


2. Dr. J.Me Wisan presented a re- 
quest from the dental health dir- 

ectors whose states are included in 
U.S. Public Health Service District 
No. 1. The request in the form of 
a resolution was for permission to 
organize a component society of the 
A.A.P.H.D. President Gruebbel was 

instructed to appoint a special com- 
mittee to study the problem and re- 


port at the Cincinnati meeting. 


2. Dr. F.C. Cady, as a member of 
the American Dental Association's 
Council on Dental Health, explained 
the Council's program as suggested 
to state and component dental 
societies and the organization set- 
up for those societies to follow. 
He also told how the Council ,through 
state and district dental societies, 
was endeavoring to get private 
practitioners to give priority of 
service to high school students 
about to enter military or indus- 
trial service, 


3. The. American Dental Association's 
Council] on Dental Health, through 
Dr. Cady, asked what assistance 
could be given to state dental 
health directors in developing and 
extending their programs. The Ex- 
ecutive Council of the A.A,P.H.D. 
approved the following recommenda- 
tions for consideration of the Am- 
erican Dental Association's Council 
on Dental Health. 


The American Dental Association 
Council was asked to: 


(a) Request state dental societies 

to assist dental units in 
state health departments to 
secure (larger) appropriations 
from state legislatures for 
dental activities, 
Urge dental societies to in- 
crease their efforts to have 
dentel units in state health 
departments set up as a separ- 
ate bureau or division. 

(c) Assist in securing a dental 
consultant in each U.S. Public 
Health Service District. 
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Proceedings of Mcoting of the Executive Council, Chicago, February 21, 19435 


(d) Assist in securing a dental 
consultant in the Children's 
Bureaus 


Nete: The above requests were 
referred to the Executive Committee 
of the American Dental Association's 
Council on Dental Health "for devel- 
opment and assignment." 


4. Following a discussion on indus- 
trial dental health programs, led by 
Dr. Lyman D. Heacock, Consultant, Di- 
vision of Industrial "Hygiene, U.S. 
Public Health Service, a resolution 
was adopted urging health departments 
to promote and develop industrial 
dental health programs es a wartime 
activity. 


5. Dr. Henry Klein of the 1.S, Pub- 
Tic Health Service requested that 
the A.Ae-PeH.eD. undertake a survey to 
establish the amount and distribu- 
tion of dental facilities in the 
form of public operating units and 
clinics which exist in the United 
States. He also suggested that such 
surveys be made periodically so that 
the information be kept up to date 
and avsileble at all times. Presi- 
dent Grucbbel was directed to appoint 
a special committee to develop a plan 
for making the survey and submit the 
plan at the Cincinnati meeting, * 


6. The Executive Council passed a 
resolution urging dentel health dir- 
ectors to have their state health 


officers request that.a dental con- 
sultant be assigned to each U.S. 
Public Health Service District of- 
fice. 


7. It was decided to conduct a 

Streamlined half-day program rele- 
ting to dental health and war ef- 
fort at the next annual mecting to 
be held in Cincinnati in Octobcre 
The secretary would like to have 
suggestions for the program from 
the members. 


Secretary Cady has included in 
the minutes a paragraph from the 
minutes of the February, 1943 mceet- et 
ing of the American Dental Associ- 
ation*s Council on Dental Health which 
is quoted as follows; 


"Some members of the A.A.P.H.D. 
have felt that state dental dir- 
ectors have not been given suf- 
ficient recognition in the Victory 
Corps physical fitnoss program for 
high school students. To obviate 
this criticism, it was agreed that 
the Council on Dental Health recom- i 
mend to state societies that the 
dental phase of the program be a 
cooperative effort on the part of 
the stete dental society, the state 
department of health, and the state 
depertment of education with the 
state dental director acting as the 
director of the program in each 
state." 


Note: 


President Gruebbel has appointed a special committee consisting of 
Dr. William R. Davis, Chairman; Dr. Leon R, Kramer; and Dr. JeM. 


Wisan to con- 


sider the cuestion of granting recuests for the organisation of . component 


societies of the A.A.P.H.D. 


*Referring to item 5 above, the president appointed a special survey commit- 


tee consisting of Dr, Frank >, Bertram, Chairman; David B, Asts 


Millhoff. 


the Economics Committee, 


and Harry B. 


Since this committee appointment was announced by the president, 
the editor of the BULLETIN has learned from Dr. Henry Klein that the survey 
"is now an official project of Committee on Economics in cooperation with the 
Council on Dental Health" and that the information is now being collected by 
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PROCEEDINGS OF MEETING OF THE EXECUTIVE COUNCIL, CHICAGO, FEBRUARY 21, 1945 


REPORT OF THE STANDARDIZATION OF RECORD FORMS COMMITTEE 


Note: This progress report was 
made to the Executive Council at the 
Chicago meeting, February 21, 1943. 


In its previous reports, the 
Stendardization of Record Forms 
Committee pointed out the need for 
a uniform method for reporting 
basic data in connection with the 
operation of dental health programs. 
It was decided that the first step 
should be the adoption of a dental 
examinetion record form which would 
permit the anelyzing and reporting 
of dental health statistics on a 
national basis. Consequently, af- 
ter studying the problems involved, 
the Committee submits the following 
recommendations; 


Recommendations 


The DMF measurement is probably 
the most useful procedure thus fer 
devised for determining dental 
caries experiénce in permanent 
teeth and for measuring the changes 
in untreated, filled, and lost 
tooth rates, This information 
should, therefore, be recorded on 
the dental examination cards, - 


Some similar device should be 
used to measure the state of den- 
tal health of deciduous tecth, It 
is obvious that DMF recordings, as. 
applied to permanent teeth, cannot 
be used to measure the caries ex- 
perience of deciduous teeth, because 
deciduous teeth are lost as a nor- 
mal process at certain ages, For 
this reason it is recommended that 
symbols composed of . lower-case 
letters be used to determine the 
number of untreated decayed deci- 


duous teeth, decayed deciduous 
teeth indiceted for extraction, and 
filled deciduous teeth, This pro- 
cedure would provide a comparison 
between the number of untreated de- 
cayed deciduous teeth and the number 
of filled deciduous teeth. _ 


It is obvious that all data should 
be recorded on the record form as 
uniformly as possible. For this 
reason the Committee has attempted 
to define an “erupted tooth" and a 
“decayed tocth." The definitions 
will be found on the seunpee form 
under "Instructions." 


The Committee does not believe 


‘thet it is practicable to design a 


dentel examination form which would 
contain all of the items to suit the 
needs of every dental director. For 
this reason the sample record form 
attached to this report contains 
only those items which are recom- 
mended by the Committee. Each ad- 
ministrator of a dental health pro- 
gram may add space for other infor- 
metion to meét his own requirements. 
For instance, some may wish to in- 
clude a diagram of deciduous and 
permanent teeth to mark the location 
of cavities, of fillings, or space 
for various types of oral pathology. 


The Committee submits this report: 
and a sample dental examination re- 
cord form for the approval and act- 
ion of the Executive Council. 


Respectfully submitted, 


John Knutson 
Emory Morris 
Allen 0. Gruebbel, Chairman 
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Proceedings of Meeting of the Executive Council, Chicago, February 21, 1943 


Dental Examination Record 


Color: W cC M F 
Date of examination| Year |Month | Day j 
chools: Grade: 
Date of birth eer |Month | Da 
Age Years |Months| Days| Pounty: Citys 
Deciduous teeth Permanent teeth 
Diagram of teeth Diagram of teeth 
(optional) (optional) 
o. of permanent teeth erupted: 
(teeth present and extracted) 
0. of decayed deciduous teeth lo. of decayed permanent teeth 
(filling indicated) d (filling indicated) D 
rs of decayed deciduous teeth io. of decayed permanent teeth 
(indicated for extraction) e a) Previously extracted 
M 
bio. of filled deciduous teeth f b) Extraction indicated Pe 
Total No. of decayed and o. of filled permanent teeth Oe | 
filled deciduous teeth df 
Total DMF 
Was mirror and explorer used in exemination? Yes No (Circle proper. 
word, : 
Instructions 


1. W = white, C - negro, 0 - other (Circle proper letter.) ) 
2, A tcoth is “erupted” when any portion of it is through the gum. 
3. For the purpose of this examination, a "decayed" tooth is one in which there 
is clinicel evidence of caries. Pre-carious pits end fissures are not 
counted as decayed teeth. 
4, A tooth with a history of decay can only be listed under one term. It is 
scored either as "decayed," "filled," “extracted,". or “extraction indicat- 


ed," 
5. If a tooth has been previously filled and is decayed at the time of examina- = 
tion, the tooth shall be scored as either a "decayed" tooth or as “indica- a 


ted for extraction." Such a tooth is not scored as a "filled" tooth. 
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